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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions ol all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

330962
Study Area Code (SAC)

(An Eligible Telecommunicalions Carrier (ETC musi pravide a cevtification form for each SAC through which it provides Lifeling servies).

Wisconsin Union Telepﬁgpg_r:om pany
State ETC Name
M /A
DBA, Marketing or Other Branding MName Holding Company Mame
(1 scame s FIC noms, fise "G Do mog lzave Blankl (0F weemee ay ETC wcera, fist "N Do nod Teave Bland)
Does the reporting company have affiliated ETCs? Yes [ No [®]

Provide a fize of all ETCy thar are affiliated witk the reportmg KTT, using page 4 ond additional sheets i necessary, Affiliaricn shall be
derermined in accordance with Sectton 3(2) of the Communicarions Ace. That Section defines “affiliote” ay “a persan that idivectly or indirectiy)
awrs or comiveds, is owned or contralled Bu, ar is weder comman meneeshin or conirol with, arother person, " 47 UEC § 153720 See alsa 47

CF R 761200,

[Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupices a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for linance,
compiroller, treasurer. or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 13 Imitial Certification 4/ E7Cs it complets this section
| certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling 4 consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B} Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior 1o enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

e A L



Section 2:

FCC Form 553
movember 2014

Annual Recertification

Fa wnot feave empty Slocks, Il an ETC hay rotfing fo repoet 0 a block, ealer o zevs,

Approved by OMEB
ADE0-0R19

A

B

C

I

E=(A-B-C-1)

MNumber of subscribers
claimed on Febroary
FOC Form 497 of
current Form 353
calendar vear

Number of lines
claimed on February
FOC Form 497 of
current Form 555
calendar year

mumber of subscribers claimed on the
February FCOC Form 497 that were
imitially envolled in the current Form
555 calendar vear

Number of subseribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access 1o an eligibility

Number of
subscribers ETC is
responsible for
recertifving for
current Form 555

s provided to wircline [(These sabycribers did nor feve Lifeline database. ur by USAC | calendar year
{Fetruary duta mont) vesalloie service prioe fo Jaontoey §of the careent 535 Y
codesdnr year. )
S0 0 2 0 243
Recertification Results:
F G I = (F-G) I J=(H+)
Number of MNumber of Number of non- Mumber of subseribers Mumber of subseribers de-
subseribers ETC subscribers i responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC e A o longer eligible de-enrolled as a result of
recertify cligihility contact nun-response or response of
through attesta tion [ Theix sheowld e o suhser of Block 'inl;lig'ihili[;\-' from ETC
) recertification attempt
| n/a n/a n/a n/a n/a
K L. Mote: I anv swbreriber was reviewed by an BT aocesring o siate dofahase ar
- : - I gr 8 fade aam inisteator oo spbsequennly contacred divectly by the ETC o an
Mumber of Number of altesipt to recertifi eligibility, those subscribers showld be Nsted in Blocks F

subseribers whose
eligibility was

reviewed by state

| adminisiralor,

ET( aecess to eligibility
database, or by USAC

subseribers de-enralled or
seheduled to be de-enrolled as
a result of finding of
ineligibility by state
adminisirator, T access o
eligibility database, or USAC

Hirough J as appropriate and not in Blocks K oond L Az a vesuis, all subserifiers
subiact fo receriifioation who were mot de-eaeniled prior fo the recertfication
bttt vl be accownted for o Block B ar Black £

The rerel of Block Fand Block K showld equal e namber reported tn Block
E.

B8 &

Certification:

Based on the dair entered above, initied the certificationsl below Sl apply. Both Certification A and B may qpply depending on the recertificalion
procedires ir place for the SAC veporting on this joem. IF Ceetiffcalion O applies, neher Cerlification A aor 8 may apply.

A.)

B.)

C.)

[ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subseribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility Tor Lifeline. Results are provided in the chart above in Blocks F
through J. am an officer of the company named above, | am authotized to make this certification for the SAC listed

above,

Initial
AMNDVOR

| certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Wisconsin CARES Database . Results are provided in the chart above in
Blocks K through L. T am an officer of the company named above. | am authorized to make this cerlification for the

SAC Iiﬂ'rf:I a@m‘e.
Initial _L
(R

[ certify that my company did not claim federal low income support lor any Lilcline subscribers for the February
Form 497 data month for the cureent Form 555 calendar vear. | am an oflicer of the company named above. T am
autharized to make this certification for the SAC listed above,

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the st delow do find the pereentage of subscribers de-enrelled for this ETC

M = (F+k]) M= (4L O ={{N+M)* 10

mumber of subscribers that the Mumber of Percentage of subscribers

ETC artempted to recertify dircetly subseribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled a5 # result of

ETC access to a state database, or Lo bre de- enrolled as a ineligibility or non-response

by LISALC result of non-response

{ This should equal ihe number or ineligibility

reported in Block E)

Bg 3] 6.82%

Scetion 4: Pre-Paid ETCs

Al ETCs must complete he appropriale check-bux! pre-paid EYCs must complete all of Sectiorn 4. Pre-paid KT generally di nol aisess e collect o
menthiy e from their Lifeline subsoribees. E1Cs thar onle assess a fee bt do nor collect such feas are pre-paied ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [ No [

I Yes, record the spmber of subseribers de-enroiled for mon-wiage dp month in Slock O befow,

r Q

honth Subscribers De-Enrolled for Mon-lsage
January
February
March
April
May
June

July

hllﬂ; L&t

September
October
| November
December

Total Subscribers

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures, 1 am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, 12
;J‘('z“f“:-l-f,f .&Qf"*;’“—'} "2044 ﬁ'i-cl Boabt:&ﬂ ) Q& &5 '(.l&rTTH

Signature of Officer Printed Name and Title of Chlicer

R Bowden & uniatel neT™ W

Email Address of Officer Date
Roxi Hacker 320-848-6641

Ferson Completing This Cerilication Furm Contact Phone Number

L)
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SAC

MName




